Trachoma, the world's leading infectious cause of blindness, is estimated to affect 500 million people, 7 million of whom are blind. Prevention of trachoma-induced damage to the ocular surface requires an understanding of the factors that promote conjunctival tissue destruction and fibrosis in trachoma. Therefore, using immunohistochemical methods we examined the in situ expression of the fibrogenic cytokines interleukin-la (IL-la), interleukin-1I3 (IL-II3), tumour necrosis factor-a (TNF-a) and platelet-derived growth factor (PDGF) in conjunctival biopsy specimens from patients with active trachoma and related the observations to the inflammatory infiltrate. These cytokines were selected on the basis of a large body of data demonstrating their importance for the induction of fibrosis.
Patients and methods

Study subjects and specimen collection
School children in a village in the Eastern province of Saudi Arabia were examined using a binocular magnifying loupe (4X magnification) and a portable light source. The diagnosis of active trachoma and the grading system of the intensity of the disease were performed using the recommended World Health Organization criteria.l A total of nine children with active trachoma between 7 and 16 years of age were included in the study (a) OKTrLeu3a+ helper/inducer T lymphocytes predominated over OKT/ suppressor/cytotoxic T lymphocytes (three-step avidin/biotin peroxidase labelled complex procedure; X300).
Results
The cells counts are presented in Table 2 . Trachoma specimens as a whole showed higher counts than control specimens for L26+, OKT 4 -Leu3a+, OKTs+ and KPj+ cells (Table 3 ). The expression of IL-1a, IL-lf3, TNF-a and PDCF was absent in the normal conjunctiva.
The epithelial inflammatory infiltrate in trachoma specimens consisted of a few OKT 4 -Leu3a + helper / inducer T lymphocytes, OKT s + suppressor / cytotoxic T lymphocytes, and KP 1 + macrophages. All epithelial cells showed cytoplasmic expression of IL-1a, which was most intense in the superficial epithelial layers (Fig. 1) .
Patchy, less intense cytoplasmic staining was noted for IL-1[3 mainly in the superficial epithelial layers.
In the substantia propria of trachoma specimens, the inflammatory infiltrate was organised as a diffuse infiltrate and as small lymphoid follicles without reactive centres. These lymphoid follicles were noted in six specimens and were absent in three specimens (nos. 1, 6 and 7; Table 2 In the substantia propria of trachoma specimens,
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